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ANNUAL STATEMENT FOR THE YEAR 2017 OF THE Ryder Health Pian, Inc.

ASSETS

Current Year Prior Year
1 2 3 4
Met Admitted Assets MNet Admitted
Assets Nonadmitted Assets (Cols. 1-2) Assets
1. Bonds (ScheduleD) ... . ... 225,000 . .225,000 |. 225,000
2, Stocks (Schedule D):
2.1 Preferred stacks 04 0
2.2 Comman stocks e o PP IR 0
3. Mortgage loans on real estate (Schedule B);
3.1 First liens . el o 0
3.2 Cther than first liens ¢ 0
4. Real estate {Schedule A);
4.1 Properties occupied by the company (less $
encumbrances) . ... . L e 0. 0
4.2 Properties held for the production of income (less
$ ehcumbrances) . . .. 0 0
4.3 Properties held for sale (less §
encuUmbrances) .. ... ... .. O O IO 0 .0
5. Cash ($ 938,650 , Schedule E - Part 1), cash equivalents
% ., Schedule E - Part 2) and short-term
investrments ($ . . Schedule DAY ... ... . ..538.650 938,680 | 901,870
8. Contract loans, {ingluding $ pramiumnotes) © 1. L. . b 0 B
7. Derivatives (Schedule DB) 0. i}
8, Other Invested assets {Schedule BA) 0 0
9, Receivablesforsecurities . ... .. . ... 01 0
10, Securities iending reinvested coliateral assets (Schedule DL) ! L 01. 0
11.  Aggregate write-ing for Invested assets 9,840 o984 L . 0 o0
12, Subtctals, cash and invested assets (Lines 1 to 11) 1,173,480 o 90840 1,163,650 21,126,870
13, Title plants less § charged off (for Title iInsurers
only) . 0 .0
14, investmentincomedueand acerued .. . . . 4,780 4,790 5,002
15, Premiums and considerations: ’
15.1 Uncollected premiums and agents' balances in the course of coliection 241,587 | 13,815 227,972 249,342
15.2 Deferred premiums and agents' balances and installments booked but
deterred and net yet due (including $
earned but unbilled premiums) S SO DU 0L 0
15.3 Accrued retrospective premiums ($ Jand
contracts subject to redetermination ($ Voo b o oL 0
16, Reinsurance:
16.1 Amounis recoverable from reinsurers ... L0 0
16.2 Funds held by or deposited with reinsured companies .. .0 .0
16.3 Cther amounts recelfvable under reinsurance contracts 0 ¢
17.  Amaounts receivabls relating to uninsured plans ... . .. . 0 0
18.1 Current federal and foreign Income tax recoverable and interestthereon. | 0 .0
18.2 Netdeferredtaxasset. ... ... b 0 -
19.  Guaranty funds receivable orondeposit e b 0 0
20. Electronic data processing equipment and software et e e e e b o 0
21,  Furniture and equipment, including health care delivery assets
$ e} S 8,852 LaBeR L 0 0
22, Net adjustment in assets and liabilities due tc foreign exchange rates  [.............. B o I+ IR
23.  Receivables from parent, subsidiarles and affiliates . B0 - I N D 204 521 | 73,810
24, Heaithcare ($ ..o 0 ) and other amounts receivable B IS . 0l .. . 4,264
25.  Aggregate write-ins for other than invested assets .. ... .. .| 2,620 AR 2,620 42
28, Total assets excluding Separate Accounts, Segregated Accounts and
Pratected Cell Accounts {Lines 12 to 25) e 21,836,960 . 33407 ). . 1,603,553 1,458 330
27. From Separate Accounts, Segregated Accounts and Protected Cell
Accoumts .. ... o ] IR R o0 0
28, Total (Lines 26 and 27) 1,836,960 33,407 1,603,553 1,459.3%0
DETAILS OF WRITE-INS .
1101. Prepaid expenses . 5,840 9840 . . . .. 0 0
1102,
1108, ) . .
11988.  Summary of remaining write-ins for Line 11 from overflow page I N B 0 0 0
1198,  Totals (Lines 11C7 thru 1103 plus 1188)(Ling 11 above) 9,840 9,840 0 0
2501, PCOR Fee Receivable .. ... . .. ... . see | 2,820 42
2502.
2503, . ... O O SO SO SO
2598. Summary of remaining write-ins for Line 25 from overflow page UL O L0 0 LB
2593, Totals (Lines 2501 thru 2503 plus 2508)(Line 25 above) 2,620 It 2,620 42




ANNUAL STATEMENT FOR THE YEAR 2017 OF THE Ryder Health Plan, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Year Pricr Year
1 2 3 4
Cavered Uncovered Total Total
1. Claims unpaid (iess § 0 reinsurance ceded) ... .. VBT b, 214,877 | 228,200
2, Accrued medical incentive pool and bonus amounts N 0
3. Unpaid claims adjustment expenses 0 0
4. Aggregate health policy reserves, including the liability of
$ .0 for medical loss ratio rebate per the Public
Health Service Act. . . B K}
5. Aggregate life policyreserves . e f e e e e e | 0. . . 0
8. Property/casualty unearned premium reserves 0 ]
7. Aggregate health claim reserves... ... .. SR | I B i}
8. Premiums received in advance 14,942 dded2 40,870
8. General expenses due or accrued. . e e 02,743 (.. . 102,743 [ 84,808
10.1 Current federal and foreign Income tax payable and interest thereon
{including® ... . .. on realized capital gains (losses)) . | . ... o b 0 0
10.2 Net deferred tax lfability. o 0
11, Ceded reinsurance premiums payable 0 0
12, Amounts withheld or retained for the accountof ethers. . ....L 04 Q
13, Remittances and items net allocated., . 0 0
14, Borrowed money (including $ currert) and
interest thereon $ . (including
3 . Cocurrenty O 0
15.  Amounts due to parent, subsidiaries and affiliates. 0 20
16, Derivatives L 0 0
17. Payable forsecurites. ... 0 0
18. Payable for securities lending 0. 0
19.  Funds held under reinsurance treaties {with $
authorized reinsurers, $ 0 unauthorized
reinsurers and § 0 certified reinsurers). S0 0
20. Reinsurance in unauthorized and cettified (8 )
COMPANIBE . e e o o LB 0
21, Net adjustments in assets and liabilities due to foreign exchange rates ........ 0. i
22, Liability for amounts held under uninsured plans. 0. 0
23. Aggregate write-ins for other llabllittes (including® . . . .
current).. 800,000 9 600,000 o BO0L000
24, Totalilabilities (lines 110 23). e 932,362 . Ol 932,382 953,678
28, Aggregate write-ins for special surplus funds.. . XXX XXX . BL g
26, Common capital stack. . .0 NN SRR XK
27, Preferred capital stock ... L XXX XXX
28. (Gross paid in and contributed surplus... XXX 200 L R . .
29, Surplus notes. .. .. . o XXX XXX 250000, 25,000
30.  Aggregate write-ins for other than special surplusfunds. ... ... XXX KX 0 .0
31.  Unassigned funds (surplus) XXX XX 646,191 . 480,651
32. Lesstreasury stogk, at cost:
321 .. .. shares common (value included in Line 26
$ T o XXX XXX
32.2 shares preferred (value included in Line 27.
$§ ). S OXHX - XXX
33, Total capital and surplus (Lines 25 to 81 minus Line 32).. . XXX XHKX 671,191 .. ..505,651
34. Total liabilities, capital and surplus {Lines 24 and 33) XXX XX 1,603,553 1,458,330
DETAILS OF WRITE-INS
2301, State Mandatory Reserve . 600,000 600,000 ... 800,000
2302.
2303, - e 4 . .
2388. Summary of remaining write-ins for Line 23 from overflow page . RO ¢ I D o I Y 0
2399, Totals (Lines 2301 thru 2303 plus 2368){Line 23 abave) 600,000 0 £00, 000 800,000
25071, L XXX KK e e
2502, e p.t.¢ RN P XXX b
2503. e e e e XXX . O
2588. Summary of remaining write-ins for Line 25 from overflow page . XXX XXX L0 0
2589. Totals (Lines 2501 thru 2503 plus 2598}(Line 25 above) XXX XXX 0 0
3001 XXX XK
ooz, . XXX XXX
3003 .. o XXX 0
3098, Summary of remaining write-ins for Line 30 from overflow page .. . .. KX X3 0] 0
3088. Totals (Lines 3001 thru 3003 plus 3088){Line 30 above) XXX XXX 0 0




ANNUAL STATEMENT FOR THE YEAR 2017 OF THE Ryder Health Plan, inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year
1 2 3
Uncovered Total Total
1. Member Montha. .. XXX . ..40,284 41,835
2. Net premium income (inciuding $ nan-health premium income) XXX 2,478,994 2,635,892
3. Change in unearmed premium reserves and reserve for rate credits . XX .0
4. Fee-for-service (net of medical expenses).......... HXX . 0
5  Riskrevenue . .. XXX 0 L
6. Aggregate write-ins for other health care related reveriues .44 1,388 Lo 4,081
7. Aggregate write-ins for other non-health revenues XK 5454 | ...B.7%
8. Total revenues (Lines 210 7) LXK 2,485,838 { . ... ... 2,645,509
Hospital and Medical:
S.  Hospital/medical benefits .. 1,506,575 1,778,631
10.  Other professional services . e ..
1. Quisidereferrals ... e ¢
12, Emergencyroom and out-ofarea . . L 01l
13. Preseription drugs 361,764 AT 818
14.  Aggregate write-ins for other hospital and medical 0. G o
15.  Incentive pool, withhold adjustments and bonus amounts 0 L
16. Subtotal (Lines 9to 15) . 0 1,868,339 2,196,449
Less:
17. Netreinsurance recoveries . . . ... O
18. Total hospital and medical (Lines 16 minus 17) 0 1,868,339 | . 2,196,449
18, Non-healthglalms (net). . A
20. Claims adjustment expenses, including $ 0 cost containment expenses 0 .0
21, General administrative expenses ... . 470,886 455,013
22, Increase in reserves for life and accident and health contracts (including $
increase inreserves forlifeanly) . ... . .. 0 )
23.  Total underwriting deductions (Lines 18 through 22) . . 01 2,339,235 2,651,462
24.  Net underwriting gain or ({oss) {Lines 8 minus 23) LXK 146,601 (5,853
25.  Netinvestment Income earned (Exhibit of Net investment Income, Line 17) 8,328 .8,569
26. Net realized capital gains (losses) less capital gains tax of § R
27.  Netinvestment gains (losses) (Lines 25 plus 28) ar 8,323 8,568
28. Net gain or {loss) from agenis' or premium balances charged off [(amount recovered
$ } {amount charged off § ' |
29. Aggregate write-ins for other income or expenses : 0 0 0
30. Netincome or {logs) after capital gains tax and before all other federal income taxes (Lines 24 plus
27 plus 28 plus 29) ... . I ST . X6 154,924 2,616
31. Federal and foreign income taxesincurred ... ... ... oo XK
32.  Netincome (loss) (Lines 30 minus 31) XXX 154,924 2,616
DETAILS OF WRITE-INS
0601. Pharmasy rebates . ... ... . XXX ....1,388 4,081
DBO2, e AKX
OBO3 XX ]
0698.  Summary of remaining write-ins for Line 6 from overflow page ... LXK SO/ I SO 0
0893, Totals (Lines D801 thru 06808 plus 0698)(Line B above) XXX 1,388 4,061
0701, Miscellaneous Income ... .. .. b o S .. 5,454 5,756
0702, . . 00
B703 CXXX
0798,  Summary of remaining write-ins for Line 7 from overflow page LXK ¢ o0
0799, Totals (Lines 0701 thru 0703 plus 0788){Line 7 above) XXX 5,454 5,756
40T,
TA02. e
TS, -} R e
1488, Summary of remaining write-ins for Line 14 from overflow page B 128 S .0 .0
1489. Totals (Lines 1401 thru 1403 plus 1498}(Line 14 above) )] 0 0
2301,
2902,
2903 . il
2098, Summary of remaining wrlte-ins for Line 20 from overflowpage. o] -0 0| 0
2999, Totals {Lines 2901 thru 2903 plus 289B)(Line 29 above) 0 0 Y




ANNUAL STATEMENT FOR THE YEAR 2017 OF THE Ryder Health Plan, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)

Current Year

2
Prior Year

CAPITAL AND SURPLUS ACCOUNT

33, Capital and surplus prior reporting YEar L e ...505,651 520,530
34, Netincome or {loss) from Line 32 154,924 | 2,616
35. Change in valuation basis of aggregate policy and claimreserves .. ... ... .
38. Change In net unrealized capltal gains (losses) less capital pains taxof$ . . .. . ...\ ...
37. Change in net unrealized foreign exchange capital gainor (loss) . . . o o o0
38. Change in net deferred income tax
38. Change in nonadmitted assets 7,618 o .(20,495)
40 Change in uhauthorized and certified reinsurance 0 0
41, Change in treasury stock 0 0
42, Change in surplus notes 0 0
43. Cumulative effect of changes in ascounting principles . . o
44. Capital Changes:
441 Padin . . LI .6
44.2 Transferred from surplus (Stock Dividend). 014 .0
443Transferred tosurplus. . s e
45, Surplus adjustments:
45.1 Paid in . S0 0
45.2 Transterred to capital (Stoek Dividend) .
483 Transferred from capital ... .. ... . . ..
48, Dividendstostockholders ...
47, Aggregate write-ins for gains or {losses) in surplus . 2,000 .3,000
48. Netchange in capital and surpius {Lines 34 to 47). .. .. 185,540 (14.879)
49, Capital and surplus end of reporting period (Line 33 plus 48) 671,181 505,651
DETAILS OF WRITE-INS
4701, Adjustment necessary to reconcile net assets to net liablilities and capital 3,000 |. 3,000
4702, hoorued interest on surplus note (since note originated in984) . . . . ...\ | 0
4703,
4798,  Summary of remaining write-ing for Line 47 from overflowpage . " . . ol 0
4798, Tctals (Lines 4701 thru 4703 plus 4788){Line 47 above) 3,000 3,000




ANNUAL STATEMENT FOR THE YEAR 2017 OF THE Ryder Health Plan, Inc.

CASH FLOW

1 2
i Current Year Prior Year
Cash from Operations
1. Premiums collected net of reinsurance . .2,488.288 [ 2,552,747
2. Netinvestmentincome ... .. 8,538 o 8,531
3. Miscellaneous income 6,842 9,817
4. Total {Lines 1 through 3) 2,501,643 2,571,085
5. Benefit and loss related payments 1,881,862 2,085,794
6 Nettransfers to Separate Accounts, Segregated Accounts and Frotected Cell Accounts . .
7. Commissions, expenses paid and aggregate write-Ins for deductions 452,962 .. 444 915
8. Dividends paid to policyhalders . .
9. Federal and foreign Income taxes paid (recovered) net of § tax on capital gains {osses) 0 (37,462)
10. Total (Lines Sthrough sy 2,334,824 2,493,247
11, Netcash from operations (Line 4 minus Line 10) ... ... .. ] 166,819 77,848
Cash trom Investments
12. Proceeds from investments sold, matured or repaid:
124 Bonds . e 0] 0
i2.28tecks. e e, O 0
12.3 Mortgage leans ... ... 0
12.4 Real estate B T I 0
12.5 Other invested assets B4 O 0
12.6 Net gains or {losses} on cash, cash equivalents and short-term investments 0 0
127 Miscellaneous proceeds .~ . ... 0 0
12.8 Total investment proceeds (Lines 12.1t0127) .~ . . . ... 0
13.  Cost of investments acquired (long-term only):
13.1 Bonds 0 @
1828tocks L 0 0
138Mortgageloans .. 0 .0
134 Realestate. . .. .. .0 £
13.5 Cther invested assets 01 0
13.6 Miscellaneous applications ... .. 0 0
13.7 Total invesiments acquired (Lines 13.1 to 13.6) 0 0
14, Netincrease {decrease) in contract loans and premiumnetes . . ... 0 0
15, Net cash trom investments (Line 12,8 minus Line 12.7 minus Line 14) ] 0
Cash from Financing and Miscellaneous Sources
16. Cash provided (applied):
18,1 Surplus notes, capital notes 0 .0
16.2 Capital and paid in surplus, [ess treasury S1OCK ... ... ... 0. 0
163Borrowedfunds .. O 0
16.4 Net deposits on deposit-type contracts and other insurance Hatlifies ... ol 0
186.5 Dividends to stockholders ... . 0 T
16,6 Other cash provided {applied} {130,039} (26,368)
17, Net cash from financing and miscellaneous sources (Lines 16.1 to 16.4 minus Line 16.5 plug Line 16.8) {130,038} (26,386)
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11, plus Lines 15 and 17) o 35,780 51,482
18, Cash, cash equivalents and short-term irvestments:
19.1 Beginningofyear . . ...901,870 ..850,388
19.2 End of year (Line 18 plus Line 19.1) 938,650 901,870

Note: Supplemental disclosures of cash flow information for non-cash trangactions:
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ANNUAL STATEMENT FOR THE YEAR 2017 OF THE Rydar Hoalth Pian, the.,
UNDERWRITING AND INVESTMENT EXHIBIT

PART 20 - AQOREGATE HESERVE FOR ACCIDENT AND HEALTH CONTRACTS ONLY
1 2 [

] ) A 7 [ 9
Fodarat
Employooe. Titla Tila
Eomprehonalva Mndicars Haatth xvi i
Total {Honpltal & Madiznl Supplamant Dnntat Qnly Vieign Qely Ranaiitn Pian Madicara sadlnald Othar

1. Unaamad pramim rassres
2. Additionat paticy resarves {a) .
3. Reserve fot futira contingent banaflis ST
4. Rosarve for rate cradiio o¢ awparlsnae cafing ralunds (including
B }far Investmant Incoma . ... ...
Aggrognte witte-|na lot dthot policy repontas

Totnls {grosa) .. ..........

Totals (NathFage 3, Lino 4)

5.
0.
7. PBelnaurance cadsd
.
0.

Prasent valus of smounis ol yat ¢la an chalme ... .

10, Paberva for fulure conlingen! bonolitn e e . ) o . ) A B .
11, Agoragata wrile-ine [or othar claim resarves . N | i I } R
12, Totals {gross) . -

13, Relnsuranca caded .. ... .. S . L . .

4. Tolata {Net}{Paga 3. Lino 7§

£t

DETAILS OF WRITE-INS.

2508 Summary of remalning willa-ins for Lina § Irom avartiow page
4500 Tolals (Linas 0501 thra 0503 plue 0508) (Line 5 abova)

1102,
11aa.

1188, Summary of ramalhing wito-Ina lar Line 11 from ovorllaw page
1199, Totals {Lihos 1101 theu 1100 plus 11898} {Line 11 abovet

(a} includes & promium dollslancy rasarve,




ANNUAL STATEMENT FOR THE YEAR 2017 OF THE Ryder Health Plan, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES

Claim Adjustment Expenses 3 4 5
C;st OtherZCIaim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total
1. Rent($ for occupaney of
own building) 24,000 | 24,000
2. Salary,wages and otherbenefits . .. .. . | ... 146,814 146,814
3, Commissions {less§ ... ... ..
ceded plus § assumed) Lo b 0
Legal fees and expenses wmloo 752
Certifications and accreditationtees. .. . ¢ [ b 0
6. Auditing, actuarial and cther consulting services . | .. . L 127,808 . . . 127,908
7. Travelingexpenses . . Lo 0
B. Marketing and advertising R 4,545
9. Postage, express and telephone 7,838 7,858
10.  Printing and cffice supplies 3,653 | 3,653
11.  Occupancy, depreciation and amartization B N - T 4,675
12.  Equipment 248 246
13.  Cost or depreciation of EDP eguipment and
software.. e B0 L. 8,703
14, Quisourced services including EDP, claims, and
other services . e 0
15.  Boards, bureaus and association fees ) 0
16. Insurance, except on real estate ... . ... o .34.750 |, 34,750
17.  GCollection and bank service charges 12,938 | 12,938
18, Group service and administration fees 0
19.  Reimbursements by uninsured plans 0
20. Reimbursements from fiscal intermediaries 0
21, Real estate expenses . ... 0
22, Realestatetaxes . .. ... . ... | Lo .0
23. Taxes, licenses and fees:
23.1 State and local insurance taxes . ... . BT < < B SO S 4493
23.2 State premium taxes a7 24,780
23.3 Regulatory authority licenses and fees /5,000 | 5,000
23.4 Payroll taxes 13,005 |. 13,005
23.5 Other {excluding federal income and rgal
estate taxes) . . . .4886 . . 4,686
24, Investment expenses notincluded elsewkere | . .. ... [ .. | | . 2
25,  Aggregate write-ins for expenses ... 4 0 44,079 0 44,078
26. Total expenses incurred (Lines 110 25) . .. N 8 LA470,8% | . ~0 tay 470,896
27.  Less expenses unpaid December 31, current year 102,743 | Lo 102,743
28.  Add expenses unpaid December 31, prieryear | . e 84,809 |. 84,809
29,  Amounts receivable relating to uninsured plans,
prior year e e N E 0
30. Amaunts receivable relating to uninsured pians,
currentyear. .. .. ... 0
31.  Total expenses paid {Lines 26 minus 27 plus 28
minus 28 plus 30) 0 0 452,862 i 452,862
DETAILS OF WRITE-INS
2501, Bad Debts ... BT 33,770
2502. Maintemance .= ... | . 624 624
2503. Electronic Filing Fees 285 295
2598, Summary of remaining write-ins for Line 25 from
ovetflow page L0 0 9,390 01 ~.5,390
2888, Totals {Lines 2501 thru 2503 plus 2588){Line 25
above} 0 0 44,079 0 44,079

{&) Includes management fees of §

to affiliates and $

14

6 non-affiliates.




ANNUAL STATEMENT FOR THE YEAR 2017 OF THE Ryder Health Plan, Inc.

EXHIBIT OF NET INVESTMENT INCOME

7
Collected During Year | Earned During Year
1. U.8. government bonds ... (@)
1.1 Bonds exempt from LS. tax B ) O SO IR
1.2 Other bonds (unaffiliated) (a) - 3,375 . 3,155
1.3 Bondsofaffllates ... (&) . .
21 Preferred stocks (unaffiliated) . . (&)
211 Preferred stocks of affiliates (&)
2.2 Gommon stocks {unaffiliated)
221 Commonstocks of affillates .. ... e
3. Mortgage loans ey ...
4, Real @8tale . o
5 Cantract LORNS o e b . . A e
8 Cash, cash equivalents and short-term investments (e 5182 (. 5,168
7 Derivative instruments . ... o
8. Cther Invested assets oo
9, Aggrepate write-ing for investment income O ¢
10. __ Total gross investrnent income 8,537 8,323
11,  Investment expenses (@ 0
12. Investment taxes, licenses and fees, excluding tederal income taxes {g) 0
13, Interest expense . {h)
14. Depreciaticr on real estate and other invested assets 0}
15. Aggregate write-ins for deductions from investment income g
16.  Totaldeductions (Lines 11 through 15) a
17. Net investment income (Line 10 minus Line 18) 8,323
DETAILS OF WRITE-INS
0807, e e
0802, e oo
0903, e e e
0888. Summary of remaining write-ins for Line @ from overflowpage .. ... . ... ... .. .| 0 .0
0989, Totals (Lines 0901 thru 0903 plus 0988) (Line 8, above) 0 0
1501,
1502,
1503, .. ... . o R
1598, Summary of remaining write-ins for Line 15 from overflowpage . . .0
1598. Totais {Lines 1501 thry 1503 plus 1598) (Lire 15, above) 0

(a) Inciudes $
(b} Includes §
(e} Includes $
(d) Includes $
(e) Includes $

{f) Includes §
{3) Includes $.

. acerual of discount less $
accrual of discount less $

.. accrual of discount less §

accrual of discount less §

accrual of discount less $

segregated and Sepérate Accounts.

{1 Includes §

investment expenses and §

. amortization of premium and less $

amertization of premium andless $ ... ..

amortization of premium and less $

for company's occupancy of its own buildings; and excludes $

paid for accrued interest on purchases.

paid for accrued dividends on purchases.

. paid for accrued interest an purchases,

inferest on encumbrances.

amortization of premium and less $

amortization of premium,

. interest on surplus notes and § ... .

paid for accrued interest on purchases.

investment taxes, licenses and fees, excluding federal income taxes, attributable to

interest on capital notes.

) Includes$ depreciation an real estate and $ depreciation on other Invested assets.
EXHIBIT OF CAPITAL GAINS (LOSSES)
1 2 3 4 5
Total Realized Capital Change in Change in Unrealized
Realized Gain (Loss) Cther Realized Gain {Loss} Unrealized Capital Forelgn Exchange
On Saies or Maturity Adjustments [Columns 1+ 2) Gain (Loss) Capital Gain (Loss)
1. U.S. Government bonds 0 0 0. 4 |
11  BondsexemptfromUS.tax . ... . . . 0l | .
1.2 Other bonds {unaffiliated) . 01 0 0L S0 0
1.3 Bonds of affiliates .. . 0 0 DL 0 0
2.1 Preferred stocks (unaffiliated) . 0 0l DL g 0
211 Preferred stocks of affiliates 0 0L 0L 01 .0
22  Common stocks {unaffiliated) . 0 0 0l Q0 0
221 Common stocks of affiliates e 0 04 0 0 .0
a. Maortgage loans 0 S 01 0
4, Real estate . Y PRSI ol ol 0
5. Contractloans . . ... . ... b b L O S
B. Cash, cash equivalents and shori-term investments | ¢ FOO
7. Derlvative instruments . . L e g .
8. Other invested assets . . 0 Q| 0L 0
9. Aggregate write-ins for capital gains (losses) .. 0 0 0] 0 0
10. Total capital gains {losses) 0 0 0 0 0
DETAILS OF WRITE-INS
D901, e e
0902, .
0903, ... . . PPN USSR
0998. Summary of remaining write-ins for Line 9 from
overflowpage .. ... ... . ... TS DRSS 01 0L O L .0
0898, Totals (Lines 0901 thru 0903 plus 0998) (Line 9,
above) [ 0 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2017 OF THE Ryder Health Plan, Inc.

EXHIBIT OF NON-ADMITTED ASSETS

2 3
Change in Total
Current Year Total Prior Year Total Nonadmitted Assets
Naonadmitted Assets | Nonadmitted Assets (Cal. 2-Col. 1)
1. Bonds (Schedule D) 0
2. Stocks {Schedule D)
21 Preferred stocks 24
2.2 CommonstoekS ... ... ‘ @
3. Mortgage loans on real estate (Schedule B):
3.1 First liens 0
3.2 Other than first liens g
4. Real estate (Schedule A):
4.1 Properties oceypled by the company By
4.2 Praperties held for the production of income. ... .. .. 0
4,3 Properties held for sale ) 0
5. Cash (8chedule E - Part 1), cash equivalents (Schedule E - Part 2) and short-term investments
(Schedule DAY . e 0
6. Contract loans 0
7. Detlvatlves (Schedule DBY ... .. .. ... 0
B. Ctherinvested assets (Schedule BA}. . b 0
9. Receivables for securities 0
10.  Securities lending reinvested collateral assets (Schedule DL . S . . .0
11.  Aggregate write-ins for invested assets 9.840 | 8,086 o {754)
12, Subtotals, cash and invested assets (Lines 1to11) . ... ... .. 9,840 . 8,086 . AT54)
18, Titleplants (for Title insurers only) ' 0
14, Investmentincorme due and accrued . ... ... 0
15, Premiums and considerations:
15.1 Uncollected premiums and agents’ balances in the course of collection 13,615 25,245 11,630
15.2 Deferred premiums, agents’ balances and installments bocked but deferred and netyetdue .| . o L 0
15.3 Accrued retrospective premiums and contracts subject to redetermination. . 1o e 0
16, Relnsurance:
16.1 Amounts receverable from reinswers ... b o 0
16.2 Funds held by or deposited with reinsured comparies ... .. ... .\ .. .. 0
16,3 Cther amounts receivable under reinsurance contracts . . 0
17.  Amcunts receivable relating to uninsured plans 0
18.1 Current federal and foreign income tax recoverable and interest thereon 0
18.2 Net deferred tax asset g
19, Guaranty funds recelvable or cn deposit 0
20. Electronic data processing equipment and software . e 0
21, Furniture and equipment, including health care delivery assets ... ... 9,821 .........B#B% {3.280)
22.  Net adjustment in assets and liabilities due to foreign exchange rates . .~ . ol b 0
23.  Recelvable from parent, subsidiaries and affillates . . .. o b 0
24, Health care and other amounts receivable . 0
25.  Aggregate write-ins for cther than invested assets ... .. . . 0. 0 0
26. Total assets excluding Separate Accounts, Segregated Accounts and Protested Cell Accounts
{Lines 12to 25) . . 33,407 1 41,023 | 7.518
27. From Separate Accounts, Segregated Accounts and Frotected Celi Accounts R 0
28, _Total {Lines 26 and 27) 33,407 41,023 7,616
DETAILS OF WRITE-INS
1101, PREPAID BXPENSES . . 9.840 .. 9.086 [754)
02 ey
TI0B. e
1188.  Summary of remaining write-ins for Line 11 from overfiow page B 0 ¢
1189, Totals (Lines 1101 thru 1103 plus 1198){Line 11 above) 9,840 9,086 {754)
2501,
2502,
2503,
2508, Summary of remaining write-ins for Line 25 from everfiowpage ... . .\ 0. ... 0 ]
2599, Totals (Lines 2501 thru 2503 plus 2588)(Line 25 above) 0 0 0
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ANNUAL STATEMENT FOR THE YEAR 2017 OF THE Ryder Health Plan, Inc.

Ryder Health Plan, Inc.
Notes to Statutory-Basis Financial Statement
For the Period Ended December 31, 2017

Note 1 - Summary of Sienificant Accounting Policies

A. The accompanying statutory basis financial statement has been completed in accordance
with the Accounting Practices and Procedures Manual. Such practices make a
comprehensive basis of accounting other than accounting principles generally accepted in
the United States of America (GAAP).

Reconciliation of the Company’s net income and capital & surplus between NAIC SAP
and the state of PR is shown below.

NET INCOME

2017 2016 State

01. Ryder Health Plan, Inc. state basis ~ § | 154,924 | 2,616 | PR |

02. State Prescribed Practices that
increase/(decrease) NAIC SAP: NONE

03. State Permitted Practices that
increase/(decrease) NAIC SAP: NONE

04. NAIC SAP 5 | 154,924 2616 PR

SURPLUS

2017 2016 State

05. Ryder Health Plan, Inc. state basis ~ $ | 671,191 | 505651 PR

06. State Prescribed Practices that
increase/(decrease) NAIC SAP: NONE

07. State Permitted Practices that
increase/(decrease) NAIC SAP: NONE

08. NAIC SAP 671,191 505,651 PR

B. The preparation of financial statements in conformity the Annual Statement Instructions
and Accounting Practices and Procedures Manual requires management to make estimates
and assumptions that affect the amounts reported in the financial statements.

26



ANNUAL STATEMENT FOR THE YEAR 2017 OF THE Ryder Health Plan, Inc.

C. Accounting policies

Health Plan premiums are due monthly and are recognized as revenue during the period in
which the Plan is obligated to provide services to the members. Investment income is
recognized monthly as the investments mature.

In addition, the company uses the following accounting policies:

1.

10.

11,

12,

13.

Short-term investments are stated using the cost method. They consist of three
certificates of deposit of $346,080, $300,000, and $75,000, which maturity dates
fall within a year or less. These are presented as cash. The changes that may
occur would be on interest rates at maturity date. Interest accrued on the
certificate of deposit of $346,080 is capitalized at maturity.

SSAP No. 26 - Bonds requires long-term certificates of deposit ($225,000) to be
presented as bonds in the Annual Statement. These are stated at cost, the
principal amount is fixed and untouched. The changes that may occur would be
on interest rates at maturity date.

The company does not have common stocks.

The company does not have preferred stocks.

The company does not have mortgage loans.

The company does not have loan-backed securities.

The company does not have subsidiaries or controlled entities. Neither has it any
investments in affiliated entities.

The company does not have any investments in joint ventures, partnerships or
limited lability companies.

The company does not have derivatives.

The company does not utilize an anticipated investment income as a factor in the
premium deficiency calculation.

The company records allowed claims as liability at the date they are received.
Claim liability for services rendered prior to year-end is reported as “Incurred
But Not Reported” and the amount is estimated using the average of prior year’s
claims received after year-end during the last two years.

There have been no changes to the capitalization policy from the prior period.
Pharmaceutical rebate receivables are estimated using the average of actual

pharmaceutical rebates received during the last two years.
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ANNUAL STATEMENT FOR THE YEAR 2017 OF THE Ryder Health Plan, Inc.

Additional information:

The long-term certificates of deposit of $225,000 and the short-term ones of $300,000 and
$75,000 are restricted mandatorily by the state. The total of the restricted deposit is $600,000.

Detail of investments:

Bank Interest rate Amount Maturity
Banco Popular de Puerto Rico 0.65% $ 346,080 1 year
Oriental Group 0.85% 300,000 1 year
Oriental Group 0.50% 75,000 1 year
Oriental Group 0.95% 75,000 3 years
Oriental Group 0.95% 75,000 3 years
Oriental Group 0.95% 75,000 3 years

Note 2 —~ Accounting Changes and Correction of Errors

» Not applicable.

Note 3 — Business Combinations and Goodwill

¢ Not applicable.

Note 4 ~ Discontinued Operations

» Not applicable.

Note 5 — Investments

A. Mortgage Loans, including Mezzanine Real Estate Loans
Not applicable. The company does not have mortgage or real estate loans.

B. Debt Restructuring
Not applicable. The company does not have restructured debts.

C. Reverse Mortgages
Not applicable. The company does not have reverse mortgages.

D. Loan-Backed Securities
Not applicable. The company does not have loan-backed securities.

E. Repurchase Agreements and/or Securities Lending Transactions

Not applicable. The company does not have repurchase agreements or securities
lending transactions.
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F. Real Estate
Not applicable. The company does not have investments in real estate.

G. Investments in low-income tax credits (LIHTC)
Not applicable. The company does not have investments in low-income tax credits.

H. Restricted Assets

Restricted Asset Category

1

2

3

4

5

6

Total Gross
Restricted from
Current Year

Total Gross
Restricted from
Prior Year

Increase/
{Decrease)

Total Current
Year Admitted
Resfricted

Percentage
Gross
Restricted to
Total Assets

Percentage
Admitted
Restricted to Total
Admitted Assets

a. Subject to contractual obligation
for which liability is not shown

b. Collateral held under security
lending agreements

<. Subject to repurchase agreements

d. Subject to reverse repurchase
agreements

e. Subject to dollar repurchase
agreements

f. Subject to dollar reverse

repurchase agreements

g. Placed under option contracts

h. Letter stock or securities
restricted as to sale

i. On deposit with states

$ 600,000

$ 600,000

$ 600,000

36.653%

37.417%

jo On deposit with other regulatory
bodies

k. Pledged as collateral not captured
in other category

1. Other restricted assets

m. Total Restricted Assets

$ 600,000

$ 600,000

$ 600,000

36.653%

37.417%

Note 6 — Joint Ventures, Partnerships and Limited Liability Companies

¢ Not applicable.

Note 7 — Investment Income

» All investment due and accrued with amounts that are over 90 days past due are

excluded from surplus.

Note 8 -~ Derivative Instruments

+ Not applicable.
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Note 9 - Income taxes

Not applicable. The Plan is a not-for-profit organization under the laws of the
Commonwealth of Puerto Rico and enjoys tax exemption on income, property,
municipal and excise taxes under Chapter 10, Section 1101, of the Puerto Rico Internal
Revenue Code of 2011, as amended. Also, the Plan is a tax exempt entity under Section
501 (¢) 3 of the U.S. Internal Revenue Code.

Note 10 - Information Concerning Parents, Subsidiaries, Affiliates and Other Related Parties

A.

Ryder Health Plan, Inc. is affiliated to Ryder Memorial Hospital, Inc., among other, by
common owrlership and management.

The Hospital provides hospitalization and medical services to the Plan’s subscribers
based on a capitation rate of $45 per month as per a Provider Services Agreement
entered by the parties. In addition, the Plan provides medical insurance coverage to
certain Hospital’s employees and other from various affiliated companies. There have
been no assets receipts or transfers between affiliates and the reporting entity.

During 2017, the Plan paid the Hospital $1,717,470 for hospital and medical services.

The company has a surplus note payable to Ryder Memorial Hospital, Inc. (parent).
Full information on this note payable is disclosed further in Note 13.

There are no guarantees or undertakings between affiliates and the reporting entity.

There is no material management, service contracts or cost-sharing arrangements
between affiliates and the reporting entity.

The reporting entity and affiliates are nonprofit entities that belong to the community
and are controlled by a Board of Directors; there is not a specific owner.

Neither the reporting entity nor affiliates offer any shares or securities in the market.
The reporting entity does not have investments in SCA entities.

The reporting entity does not have investments in impaired SCA entities.

The reporting entity does not have foreign insurance subsidiaries.

The reporting entity does not have any downstream holding company.
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Note 11 - Debt

* Notapplicable.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and
Compensated Absences and Other Postretirement Benefit Plans.

e Not applicable.

Note 13 — Capital and Surplus, Shareholders” Dividend Restrictions and Quasi-Reorganizations

1.

b

w

e

1S

e

>

&

Not applicable. The company does not offer any kind of shares in the market.

Not applicable. The company does not pay dividends.

Not applicable. The company does not pay dividends.

Not applicable. The company does not pay dividends.

Not applicable. The company does not pay dividends.

Not applicable. There is no restriction placed on unassigned funds.

Not applicable. There have been no advances to surplus.

Not applicable. The company does not offer any kind of shares.

9. Not applicable. There have been no changes to any special surplus funds.

10. Not applicable. The company does not have cumulative unrealized gains or losses.

11. The company issued the following surplus note:

b. The asset received was cash only.

c

The holder of the note is Ryder Memorial Hospital, Inc. (parent).

26.5

Date | Interest | Par Value | Carrying | Interest Total Unapproved | Date of
Issued Rate (Face Value of and/or Interest Interest Maturity
amount note Principal and/or and/or
of note) paid Principal | Principal
Current paid
Year
1984 12% $50,000.00 | $25,000.00 80| $143,943 $104,443 N/A
a. The surpius note was issued in 1984.




ANNUAL STATEMENT FOR THE YEAR 2017 OF THE Ryder Health Plan, Inc.

d.

.

Face amount of the note is $50,000.
Carrying value of the note is $25,000.
Interest accrues at 12% APY.

The note has no maturity date and there is not an established calendar
for repayments.

Unapproved interest and principal: $104,443.
Payment during 2017: principal ($0) and interest ($0).
Total interest and principal paid on surplus note: $143,943.

The company does not have any shareholders. The parent is a non-
priority creditor to the company.

There is no liquidation preference in terms of shareholders because the
company does not offer any shares.

Payments conditions and restrictions consist on giving the Office of the
Insurance Commissioner of Puerto Rico (OCI) a written notice, at least
sixty (60) days before the intended date to make a repayment. Then, the
OCI evaluates the company’s financial condition in order to approve or
disapprove the repayment. The company cannot make any repayments
without the OCI authorization.

No other affiliate holds any portion of this surplus note.

Note 14 - Liabilities, Contingencies and Assessments

A,

Contingent Commitments
Not applicable.

Assessments

Not applicable.

Gain Contingencies
Not applicable.

Claims Related Exira Contractual Obligation and Bad Faith Losses Stemming from

Lawsuits

Not applicable.
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E. All Other Contingencies

The company has an administrative proceeding before the Puerto Rico Industrial
Commission in which the State Insurance Fund Corporation is claiming the company
the payment of approximately $196,000 related to insurance premiums on
professional services provided by various physicians of the health plan.
Management and its legal counsel believe that the claim of the State Insurance Fund
Corporation does not have merits and it is being defended vigorously. The
accompanying financial statements do not include any provision in relation with this
matter,

Note 15 — Leases
s Not applicable.

Note 16 — Information about Financial Instruments with Off-Balance-Sheet Risk and Financial
Instruments with Concenfrations of Credit Risks

The table below summarizes the face amount of the company’s financial instruments with
off-balance-sheet risk.

Type of Assets Liabilities
instrument
Certificates | $225,000.00 N/A
of deposit

These 3 certificates of deposit of $75,000.00 each are on deposit as part of the state
mandatory reserve. The maturity date of these certificates has been every three years and
they are renewed at the prevailing interest rate in the market at maturity. These matured
on Octobre 27, 2017 and were renewed at an interest rate of 0.95%. The next maturity date
will be on October 27, 2020.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishment of Liabilities

* Not applicable.

Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion
of Partially Insured Plans

* Not applicable.

Note 19 ~ Direct Premium Written/Produced by Managing General Agents/Third Party

Administrators

* Not applicable.
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Note 20 ~ Fair Value Measurements

* Not applicable.
Note 21 - Other Items
* Not applicable.

Note 22 - Events Subseguent

* No events have occurred subsequent to the statements of admitted assets, liabilities,
and net assets date that would require additional adjustment to or disclosure in the
financial statements.

Note 23 - Reinsurance
A.  Ceded Reinsurance Report
Section 1 -~ General Interrogatories

1. Are any of the reinsurers, listed in Schedule $ as non-affiliated, owned in
excess of 10% or controlied, either directly or indirectly, by the company or
by any representative, officer, trustee, or director of the company?

No.

2. Have any policies issued by the company been reinsured with a company
chartered in a country other than the United States (excluding U.S. Branches
of such companies) that is owned in excess of 10% or controlled directly or
indirectly by an insured, a beneficiary, a creditor or any other person not
primarily engaged in the insurance business?

No.
Section 2 — Ceded Reinsurance Report — Part A

1. Does the company have any reinsurance agreements in effect under which
the reinsurer may unilaterally cancel any reinsurance for reasons other than
for nonpayment of premium or other similar credit?

No.

2. Does the company have any reinsurance agreements in effect such that the
amount of losses paid or accrued through the statement date may result in a
payment to the reinsurer of amounts that, in aggregate and allowing for
offset of mutual credits from other reinsurance agreements with the same
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reinsurer, exceed the total direct premium collected under the reinsured
policies?
No.

Section 3 — Ceded Reinsurance Report — Part B

1. What is the estimated amount of the aggregate reduction in surplus (for
agreements other than those under which the reinsurer may unilaterally
cancel for reasons other than for nonpayment of premium or other similar
credits that are reflected in Section 2 above) of termination of ALL
reinsurance agreements, by either party, as of the date of this statement?

None, if no claims arise.

2. Have any new agreements been executed or existing agreements amended,
since January 1 of the year of this statement, to include policies or contracts
that were in force or which had existing reserves established by the company
as of the effective date of the agreement?

No.

B. Uncollectible reinsurance

1. Not applicable. The company has not written off any reinsurance balances
due.

C. Commutation of Ceded Reinsurance

1. Not applicable. The company has not reported in its operations in the current
year any amounts as a result of commutation of reinsurance with any
company.

Note 24 — Retrospectively Rated Contracts & Contracts Subject to Redetermination
» No adjustments are made to accrue retrospective premiums.
¢ The company did not have to pay any rebate amounts as the result of the calculations

for the Medical Loss Ratio Report of prior year. Calculations for this year have not
been made yet.

Note 25 - Change in Incurred Claims and Claim Adjustment Expenses

* The amount of increase of the reserve for incurred, but not reported claims was based
on prior years’ results of claims received after year-end.
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Note 26 ~ Intercompany Pooling Arrangements

+ Not applicable.

Note 27 - Structured Settlements

Note 28 — Health Care Receivables

Not applicable.

ANNUAL STATEMENT FOR THE YEAR 2017 OF THE Ryder Health Plan, Inc.

The company received a payment of $1,775 during the last quarter of 2017. Payments
totaling $5,652 were received during this year.

Estimated Actual Actual Actual

Pharmacy Pharmacy Rebates Rebates Rebates

Rebates as Rebates as Received Received Received

Reported on Billed or Within 90 | Within 91 to More Than

Financial Otherwise Days of 180 Days of 180 Days

Quarter Statements Confirmed Billing Billing |  After Billing
12/31/17 5 0 $ 0 $ 0 $ 0 $1,775
9/30/17 0 0 0 0 1,980
6/30/17 0 0 0 0 1,897
331717 0 0 0 0 0
12/31116 § 2,059 $ 2,059 $ 0 A 0 $2,059
9/30/16 § 2,002 $ 2002 $ 0 $ 0 $ 3,953
6/30/16 0 0 0 0 0
3/31/16 0 0 0 3,798 0
12/31/15 $ 14324 $ 10,013 $ 0 $ 0 $ 5,069
9/30/15 0 0 0 0 0
6/30/15 0 0 0 0 2,934
3/31/15 0 0 0 0 7.668
12/31/14 $ 23,150 $ 11,360 $ 0 $ 0] § 11,790
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9/30/14 0 0 0 0 0
6/30/14 0 0 0 0 0
3/31/14 0 0 0 Q 0
12/31/13 4,028 4,028 4,028 0 0
9/30/13 0 0 0 0 0
6/30/13 0 0 0 0 0
3/31/13 0 0 0 0 0

Note 29 - Participating Policies

« Not applicable.

Note 30 — Premium Deficiency Reserve

» The company does not provide an estimated amount for premium deficiency
reserve.

Note 31 ~ Anticipated Salvage and Subrogation

¢ The company does not provide an estimated amount for anticipated salvage and
subrogation to determine liability for unpaid claims or losses.
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GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity 2 member of an Insurance Holding Company System consisting of two or maore affillated persors, one or mare of which

is an insurer? e Yes [ X ] No[ 1
If yes, complete Schedule ¥, Parts 1, 1A and 2
It yes, did the reparting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent, or with
such ragulatery official of the state of domicite of the principal insurer in the Helding Company System, 2 registration statement
providing diselosure substantially similar 10 the standards adopted by the National Association of Insurance Commissioners {NAIC} in
lts Mode! Insurarice Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity
subject to standards and disclosure requirements substantially similar to those required by such Act and regulations ? o Yes [ X ] No[ ] NAT 1
State Regulating? Puerto Rico
Has any change been made during the year of this statement in the charter, by-laws, articles of Incerporation, or deed of settlement of the
reporting entity? . e L S Yes [ 1 No[X]
If yes, date of change:
State as of what date the latest financial examination of the reporting entity was made or is being made. 08/19/2014
State the as of date that the latest financial exarnination report became available from either the state of domicile or the reporting
entity. This date should be the date of the examined balance sheet and not the date the report was completed or released. . 068/19/2014
State as of what date the latest financial examination report became avaliable to other states or the public from eithier the state of
damicile or the reporting entity. This is the release date or completion date of the examination report and not the date of the
examination (balance sheet date). e . 03/28/2015
By what department or departments?
Office of the Insurance Commissioner of Puerto Rico
Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial
statement filed with Departments? . . . Yes TX 1 Noi NAT ]
Have all of the recommendations within the [atest financial examination report been complied with? . . Yes { X ] Nol NAT )
During the period covered by this statement, did any agent, broker, sales representative, non-affiliated sales/service organization or any
combination thereof under common contrel (ather than salaried employees of the reporting entity), receive credit or commissions for or
contrel a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:
4,11 sales of new business? .. Yes [ ] No[X]
d12renewals? . . Yes [ ] No[X]
During the period cavered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissiens for or control a substantial part (more than 20 percent of any major line of business measured on direct
premiurms) of:
4.21 sales of new business? . Yes [ ] No[ X))
4.22 renewals? Yes [ ] No[X]
Has the repcrting entity been a party to a merger or consclidation during the pericd covered by this statement? . . Yes [ ] No[X)
If yes, provide the name of the ertity, NAIG Company Gode, and state of domicile (use two letter state abbreviation) for any entity that has
ceased to exist as a result of the merger or consolidation.
1 2 3
Name gf Entity NAIC Company Code | State of Domicile
Has the reporting entity had any Certlficates of Authority, licenses or registrations (including corporate registration, If applicable) suspended or
revoked by any governmental entity during the reperting peried? o . Yes T ] Ne[X]
It yes, give full information:
Does any foreign (non-United States) person or entity directly or indirectly contra! 10% or more of the reparting entity? Yes [ ] Na[ X}

if yes,

7.21 State the percentage of foreign comtral; . PSR R

7.22 State the nationality(s) of the foreign person(s) or entity(s) or if the entity is a mutual or reciprocal, the nationality of Its manager or
attorney-in-tact; and identify the type cf entity(s) {e.g., individual, corporation or government, manager or attorney in fact).

1 2
Nationality Type of Entity
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GENERAL INTERROGATORIES

8.1  Isthe company a subsidiary of a bank holding company regulated by the Federal Reserve Soard?
8.2 Ifresponse to 8.1 is yes, please identify the name of the bank holding company.

........ . Yes [ ] No[X]

8.3 Isthe company affiliated with one or more banks, thrifts or securities firms? R RS

84 If response to B.3 s yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatary services agency [i.e. the Federal Reserve Board (FRE), the Office of the Comptroller of the Gurrency (OGC), the Federal Deposit
Insurance Corporatien (FDIC) and the Securities Exchange Commission (SEC)} and identify the affiliate's primary federal regulator,

Yes [ 1 No[X]

1 2 3 4 5 &
Affillate Name Location (City, State} FRB | OCC | FDIC | 8EC

9. Whatis the name and address cf the independent certified public accountant or accounting firm retained 1o conduct the annual audit?
FPV & Galindez, CPA, PSC, PO Box 364152, San Juan, PR 00936-4152
10.1  Has the insurer been granted any exemptions to the prohiblted non-audit services provided by the certified independent public accountant

requirements as allowed in Section 7H of the Annual Financial Reporting Medel Regulation (Mode! Audit Rule), or substantially simiiar state
law or regulation? o

Yes [ ] No[X]

103 Has the insurer been granted any exemptions related to the ather requirements of the Arnual Financial Reporting Madel Regulation as

allowed for in Section 18A of the Modet Regulation, or substantially similar state law or regulation? Yes | ] No [ X]
10,4 If the response to 10.3 is yes, provide infermation related to this exemption:
10.5 Mas the reporting entity established an Audit Committee in compliance with the domiciliary state insurance laws? Yes [ X] Nel 3 NAAT ]

10.6  }f the response to 10,5 is no or n/a, please explain

1. What Is the name, address and affiliation (cfficer/employee of the reporting entlty or actuary/consultant associated with an actuarial consulting
firm) of the Individual providing the statement of astuarial opinion/certification?
Mareb Del Rosario, MAAA, MIAA  Condominio Hato Rey Plaza 200 Ave, JesUs T. Pifiero Apt, 1F San Juan, PR 00818 ... .
12,1 Daes the reporting entity own any securities of a real estate holding company or otherwise hold real estate indirectiy? [T, Yes [ ] No[ %]
12,11 Name of real estate helding company
12.12 Number of parcels involved ... .. . . e .
12.18 Total book/adjusted carryingvalue ... ... ... _ S o 8

12,2 If, yes provide explanation:

13.  FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:
18.1  What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

13.2  Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located? Yes [ X] No [ ]
13.3 Have there been any changes made to any of the trust indentures during the year? ... ... - o Yes [ ) Ne[ %]
13.4  If answer to (13.8) is yes, has the domiciliary or entry state approved the changes? o Yes [ ] No[ ] N[ I
14.1  Are the senior officers (principal executive officer, principal financlal officer, principal accounting officer or contraller, or persons perferming

similar functions) of the reporting entity subject to a code of ethics, which includes the fallowing standards? Yes [X] No[ ]

{a) Honest and ethical conguct, including the ethical handiing of actual or apparertt conflicts of interest between personal and professional
relationships;

(b} Full, tair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reperting entity;

{c) Compliance with applicable governmental laws, rules and regulations;

{d) The promptinternal reporting of violations tc an approprlate person or persons identified in the code: and

{e) Accoumahility for agherence to the code.
14.11 i the response to 14.1 is No, please explain:
14.2  Has the code of ethics for senlor managers been amended? ... . . Yes [ ] No [ X}
14.21 I the response to 14,2 is yes, provide infarmation related to amendment(s).
14.3 Have any provisions of the code of ethics been walved for ary of the specified officers? .. . . Yes [ ] No[¥X]
14.31 |If the response to 14.8 is yes, provide the nature of any waiver{s).
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GENERAL INTERROGATORIES

15,1 Is the reparting entity the bensficiary of a Letter of Credit that Is unrelated to reinsurance where the issuing or confirming bank is nat on the
SVOBank LISI? .. oo e e Yes{ ] No[X]

1 2 3 4
American
Bankers
Association
(ABA) Routing
Number Issuing or Confirming Bank Name Circumstances That Can Trigger the Letter of Cradit Amount

BOARD OF DIRECTORS

16, !s the purchase or sale of all investments of the reporting entity passed upon either by the board of directors or a subordinate committee

thereof? ... ... e e e e T . Yes [ X} Mo ]
17, Dues the reperting entity keep a complete permanent record of the proceedings of ts board of directors and all subordinate committess

thereof? e e e : : e, : e, Yes [ X] Nel )
18, Has the reporting entity an established procedure for disclosure to its board of directors or trustees of any material interest or affiliation on the

part of any of its officers, directors, trustees or responsible employees that s in conflict with the official duties of such person? . Yes TX] Nef

FINANCIAL

19, Has this statement been prepared using a basis of accounting other than Statutory Accounting Princlples (e.., Generally Accepted

Accounting Principles)? ..., o e e Yes [ N DX
20,1 Total amount leaned during the year (inclusive of Separate Accounts, exclusive of policy loans):  20.11 To directors or other officers. ... % . ...

20.12 To stockholders not officers, ... 3

20.13 Trustees, supreme or grand

(Fratermal Oniy) . ... ... . ... $ o
20.2 Total amount of loans cutstanding at the end of year finclusive of Separate Accaunts, exclusive of
pelicy loans): 20.21 To directors or other officers . B
20.22 To stockhclders not officers g
20.23 Trustees, supreme or grand
{Fraternai Only) o 3

21.1 Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for such

obligation being reported in the statement? . Yes [ J.Ne[X]

21.2  If yes, state the amount thereof at Cecember 31 of the current year: 21.21 Rented from others.. 3
21.22 Borrowed fromothers . . ... .. ... 8
21,23 Leased from athers .. .. . . .5
21.24 Other . o e
221 Does this statement include payments for assessments as described in the Annual Statement Iastructions other than guaranty fund or
guaranty association assessments? . .. .. . e e Yes [ ] No[X]
22.2 i answer is yes: 22,21 Amount paid as losses or risk adjustment $ ... . .
22.22 Amount paid as expenses -
22.23 Other amounts paid . . . 8 - o
23.1  Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statemert? . Yes [ X] Nef '}
23.2 It yes, indicate any amounts receivable from parentinciuded in the Page 2amount: ... .. . . .. . § . 204 821
INVESTMENT
24,01 Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive contrel, in
the actual possessicn of the reporting entity on said date? (other than securities lending programs adgressed in 24.03). oo Yes [ X)) Ne [ ]

24.02 [fno, give full and complete information relating thereto

24,03 For security lending programs, provide a deseription of the program including value for collateral and amount of loaned sesurities, and
whether collateral is carried on or off-balance sheet, (an alternative is to reference Note 17 where this information is also provided)

24.04 Does the Company's security lending program meet the requirements for a conforming program as cutlined in the Risk-Based Capital

Instructions? ... e e B oo Yes { ] No | ] NAILX]
24,05 If answer to 24.04 is yes, report amount of coilateral for conforming programs. ..
24,06 If answer to 24.04 is no, report amount of collateral for other programs. .. P i B

24.07 Does your securities lending program require 102% (domestic securities) and 105% (foreign securities) from the counterparty at the
outset of the contract? .. . . e . Yes [ ] No[ ] NAL[XI]

24.08 Does the reporting entity non-admit when the collateral received from the counterparty falls below 100%7 ] e Yes [01 Nol ] NAATX)

24.09 Does the repcrting entity or the reporting entity 's securities lending agent utitize the Master Securities lending Agreement {(MSLA) 1o
conduct securities tending? . e - . Yes [ 1 Nel 1 NAA[X]

27.2



ANNUAL STATEMENT FOR THE YEAR 2017 OF THE Ryder Health Plan, Inc.

GENERAL INTERROGATORIES

24.10 For the reporting entity’s security lending program state the amount of the fallowing as December 31 of the current year:

24,101 Total fair value of reinvested coliateral assets reported on Schedule DL, Parts 1 and 2. . $ 0
24.102 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2 8 . 0
24,103 Total payable for securlties lending reported on the Fabillty page. . . - 0

251  Were any of the stocks, bends or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
cantrol of the reporting entity, or has the repcrting entity scld or transferred any assets subject to a put opticn contract that is currently in
force? (Exclude securities subject to Interrogatery 21.1 and 24.03). .. e . Yes [X] No[ ]

252  if yes, state the amount thereof at December 31 of the current year: 25,21 Subject to repurchase agreemerts . .

25.22 Subject to reverse repurchase agreements .

25.23 Subject to dollar repurchase agreesments

25,24 Subject to reverse dollar repurchase agreements

25,25 Placed under option agreements

25.26 Letter stock or securities restricted as to sale -
excluding FHLB Capital Stock ...

25.27 FHLB Capital Stock

25.28 On deposit with states ... .

25.29 On deposit with other regulatory bodies

25,30 Pledged as collateral - excluding collateral pledged to
an FHLE .

25,31 Pledged as collateral to FHLB - including assets
backing funding agreements

25,32 Other .

W o A B

600,000

W N ®B e s

25.3 For category (25.26) provide the foliowing:

1 2 3
Nature of Restriction Description Amourt

26,1 Does the reporting entity have any hedging transactions reperted on Scheduie DB? - Yes [ ] Mo {X]

26.2  If yes, has a comprehensive description of the hedging program been made avallable to the domiciliary state? . . Yes [ ] Mol 1 NAALXI
If no, attach a description with this statement.

27.1 Were any preferred stocks of bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the

Issuer, convertible into equity? . .. ... ... .. : : et e e e Yes [ ] No[X]

27.2 lfyes, state the amount thereof at December 31 of the current year. . . . e i B

28.  Excluding items in Schedule E - Part 3 - Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, awned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company In accordance with Section 1, Il - General Examination Cansiderations, F.
Outsourcing of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes [X] No{ ]

28.01 For agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

b 2
Name of Custodian(s) Custodian's Address
Oriental Bank and Trust . .. . ... ... .. Humacae Plaza Mall Carr, 3 Km. 82.0 Humacas, PR 00781

28.02 Forall agreements that do not comply with the reguirements of the NAIC Financial Condition Examiners Handbook, provide the name, location
and a complete explanation:

1 2 3
Name(s) Location(s) Complete Explanation(s)
28.03 Have there been any changes, including name changes, in the custodian(s) identified in 28.01 during the current year? L Yes | ] No[X]
28.04 If yes, give full and complete information relating thereto:
1 2 3 4
Qld Custedian New Custodian Date of Change Reason

27.3



ANNUAL STATEMENT FOR THE YEAR 2017 OF THE Ryder Health Plan, Inc.

GENERAL INTERROGATORIES

28.05 Investment management — Identify ail investment advisors, investment managers, broker/dealers, including individuals that have the authority to
make investment decisions on behalf of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as
such. ["...that have access to the investment accounts”; ...handle securities"]

1
Name of Firm or Individual Affiliation

28.0587 For thase firms/individuals listed in the table for Question 28.05, do any firms/indivicuals unaffiliated with the repomng enmy (

designated with a "U") manage more than 10% of the reporting entity's assets?. | Yes [ ] Nl X]

28.0598 For firms/individuals unaffiliated with the reporting entity {i.e. designated with a "U") listed in the table for Question 28.05, does the

total assets under management aggregate to more than 50% of the reporting entity's assets? Yes [ ] No[X]

2B.06 For those firms or individuals listed in the table for 28.05 with an affiliation code of "A" (affiliated) or “U" {unaffiliated), provide the information for
the table below,

1 2 3 4 5
Investment
Managernent
Central Registration Agreement
Depository Number Name of Firm or Individual Legal Entity Identitier (LED Registered With {IMA)} Filed
29.1 Dces the reperting entity have any diversified mutual funds reported in Schedule D, Part 2 (d:versmed accordmg to the Securities and Yes [ ] %o (X]
T P . es 0

Exchange Commission (SEC) in the Investment Company Act of 1940 [Section 5()(1)])?
29.2  If yes, complete the following schedule:

1 2 3
Book/Adjusted
CUSIP # Name of Mutual Fund Carrying Vaiue
29,2998 - Total 0
29.3 For each mutual fund listed in the table above, complete the following schedule:
1 2 3 4
Amount of Mutual
Fund's Beok/Adjusted
Carrying Value
Name of Significant Holding of the Attributable to the Date of
Name of Mutual Fund {from above table) Mutual Fund Holding Valuatien
30.  Provide the following information tor all short-term and long-term bonds and all preferred stocks. Do not substitute amortized value or
statement value for fair value,
1 2 3
Excess of Statement
aver Fair Value (-), or
Staternent (Admitted) Fair Value over
Value Falr Value Staternent (+)
300 BONUS . . e - | 0
30.2 Preferred stocks . ... O . 0
30.3 Totals 0 0 0
30,4 Describe the sources or methods utilized In determining the fair values:
31.1  Was the rate used to caloulate fair value determined by a broker or custodian for any of the securities in Schedule D? . ... .. Yes [ ] No[X]

31.2 I the answer to 31.1 is yes, does the reponmg entity have a copy of the broker's or custedian's pricing policy (hard cOpY or electronic copy) for

all brokers or custodians used as a pricing source? .. N PO Yes [ ] No{[X]

31.3  Itthe answer to 31.2 is no, describe the reporting entity's process for determining a reliable pricing source for purposes of disclosure of fajr
value for Schedule Ot
The Certificates of Deposit are recorded at cost, ..

321 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office baen followed? Yes [ X7 No[ ]
32,2 lfno, list exceptions:

274
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ANNUAL STATEMENT FOR THE YEAR 2017 OF THE Ryder Health Plan, Inc.

GENERAL INTERROGATORIES

By seli-designating 5*Gl securities, the reporting entity is certifying the following elements of each seli-designated 5°Gl security:

2. Documentation necessary to permit a full credit analysis of the security does mat exist.
b. lssuer or obligor is current on all contracted interest and principal payments.

c. The Insurer has an actual expectation of ultimate payment of all contracted interest and pringipal.

Has the reporting entity seif-designated 5*G! securities?

Amaount of payments to trade assaciations, service crganizations and statistical or rating bureaus, If any?

OTHER

$

List the name of the organization and the armount paid if any such payment represented 25% or more of the total paymernts {0 trade associations,
service organizations and statistical or rating bureaus during the period covered by this staterent.

7
Name

2
Amount Paid

Amount of payments for legal expenses, If any? .

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments for legal expenses

during the period covered by this statement.

i
Name

2
Amount Paid

Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments cf government, if any? .

List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures in
connecticn with matters before legislative bodies, officers or departments of government during the pericd covered by this statement,

1
Name

2
Amgunt Paid

27.5

Yes [

] No [ X
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ANNUAL STATEMENT FOR THE YEAR 2017 OF THE Ryder Health Plan, Inc.

GENERAL INTERROGATORIES

PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supnlernent Insurance in force?

If yes, indicate premium eamed on U.S. business only.

What portion of ltem (1.2) is not reported on the Medicare Supplement Insurance Experience Exhipit? . . .

1.31 Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above .. ...

Indicate total incurred claims on all Medicare Supplement Insurance.
Individual policies:

Group policies:

Health Test:

2.1 Premium Numeratar
2.2 Premium Denominator
2.3 Premium Ratio (2.1/2.2)
24  Reserve Numerator
2.5 Resetve Denominator .
2.6 Reserve Ratic {2.4/2.5)

Current Year

Most current three years;
1.61 Total prermium earned
1,62 Total incurred claims . ... .. ..
1.83 Number of covered lives ... ... .

All years prior to most current three years:

1.64 Total premium earned ... ... .
1.85 Total incurred claims ... ...
1.86 Number of covered lives . .

Most current three years:

1.71 Total premium earned ... .
1.72 Total Incurred claims .

1.73 Number of covered lives

All years prior to most current three years:
1.74 Total premium earned

1.75 Total incurred ¢laims

1.76 Number of covered lives .

1 2
Prior Year
2,478,998 . 2,696,602
9.000 0.000
214,677 228,900
2.000 2,000

Has the reporting ertity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be

retumned when, as and if the earnings of the reporting entity permits?

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists’ care offered to subscribers and

dependents been filed with the appropriate regulatory agency?

i not previousty filed, furnish herewith a capy{ies) of such agreement(s). Do these agreements include additional benefits offered?

Does the reporting entity have stop-loss reinsurance?

If no, explain;

Maximum retained risk (see instructions)

5.31 Comprehensive Medical
5.32 Medical Only

5.33 Medicare Supplement
5.34 Dental & Vision .. .

5.35 Cther Limited Benefit Plan
5,36 Other

Describe arrangement which the reporting entity may have te protect subscribers and their dependents against the risk of insolvency including
hald harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other

agreements.

if no, give details

Provide the following informaticn regarding participating providers:

Does the reporting entity have business subject to premium rate guarantees? .

If yes, direct premium earned:

28

8.1 Number of providers at start of reporting year
8.2 Number of providers at end of reporting year

©“

P T TR PPN

Yes [

Yes [ X ] Ne [ )
23,430

0

23,430
17,683
32

Yes | ] No [ X}

Yes {X] No[ ]

Yes [ ] NolX]

Yes [ X] No[ ]

e 100,000

Yes [X] Mol ]

i oNelX]

$.21 Business with rate guarantees between 15-36 months $
£.22 Business with rate guarantees cver 36 months ..



ANNUAL STATEMENT FOR THE YEAR 2017 OF THE Ryder Health Plan, Inc.

GENERAL INTERROGATORIES

10.1  Does the reporting entlty have Incentive Paol, Withhold ar Bonus Arrangements in its provider contracts? Yes [ ] No[X]
10.2  If yes: 10.21 Maximum amount payable bonuses -
10.22 Amount actually paid for year bonuses -
10.23 Maximum amount payable withho!ds %
10.24 Amount actuzlly paid for year withkolds. $
11.1 s the reporting entity organized as:
11,12 A Medical Group/Statf Model, ... .. Yes [ ] Mo[X]
11,13 An Individual Practice Association (IPA), cr, . Yes [ ] No[X)]
11.14 A Mixed Model (combination of above)? . Yes [ ] No[X]
11.2 s the reporting entity subject to Statutory Minimum Capital and Surplus Requirements? Yes [X] Ne [ ]
11.3  If yes, show the name of the state requiring such minimum capital and surplus.
11,4 If yes, show the amount required, ... .. ... SO $
11.5  Is this amount included as part of a contingency reserve in stockholder's equity? ... . . .. . Yes [ ] No[ X}
11.6  If the amount is caleulated, show the caleulation
12.  List service areas In which reporting entity is licensed to cperate:
1
Name of Service Area
Health .
18,1 Doyou act as a custodian for health savings aceounts? . Yes [ F No[X]
13.2  If yes, please provide the amount of custodial funds held as of the reperting date, 5
13.3 Doyouact as an administrater for health savings accounts? . Yes [ )] Ne [ X]
13.4  If yes, please provide the balance of funds administered as of the reporting date. I
14,1 Are any of the captive affiliates reported on Schedule S, Part 3, authorized reinsurers? . LYes [ ] Ne[ ] NALXI
14.2  lithe answer to 14,1 is yes, please provide the foliowing:
1 2 3 4 Assets Supporting Reserve Credit
NAIC 5 5 7
Company Domiciliary Resaetve Letters of Trust
Company Name Code Jurisdiction Credit Credit Agreements Qther
15, Provide the following for individual ordinary life insurance™ policies (U.S. business only) for the current year (prior 10 reinsurance assurmed or

ceded):
15.1 Direct Premium Written . .
15.2 Tota! Incurred Claims .. ... ... .. .
15,3 Number of Covered Lives ... .. .

*Crdinary Life Insurance Includes
Term(whether full underwriting, limited underwriting, jet issue, "short form app™)
Whiole Life (whether full underwriting, limited underwriting, jet ssue, "short form app")
Varable Life (with or without secondary qurarantee}
Universal Life {with or without secondary gurarantes)
Variable Universal Life (with or without secondary gurarantee)

28.1
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ANNUAL STATEMENT FOR THE YEAR 2017 OF THE Ryder Health Plan, Inc.

FIVE-YEAR HISTORICAL DATA

3 4 5
2017 2018 2015 2014 2013
Balance Sheet (Pages 2 and 3)
1. Total admitted assets (Page 2, Line 28) . 1,603,553 1,438,330 . . 1,319,698 1,450,182 | . ... 1,538,561
2. Total liabilities (Page 3, Line 24) . . 932,362 953,679 789,168 | 783,575 824,165
3. Statutory minimum capital and surpius requirement 0 O D 0 0
4, Total capital and surplus (Page 3, Line38) [ ... . 571,191 305,651 ..520,530 666,587 | . .....T14,308
Income Statement (FPage 4)
5. Total revenues (Line 8) 2,485 836 2,645 508 ~.1.929 418 ..2,498 228 | . 2,629,523
8. Total medical and hospital expenses (Line 18) .. 1,868,339 | . . 2,196,449 1 1,685,330 . 2,084,850 2,295,086
7. Claims adjustment expenses (Line 20} 0 0 Ol 0L 0
8. Total administrative expenses (Line 21) CATOB86 | 455,013 405,941 . 389,859 343,006
8. Net undenwriting gain (loss) (Line 24} ... ... . 145,601 {5,953 ...............[161,862) 24,518 {9,695)
10.  Netinvestment gain (loss) (Line 27) . 8,323 8,569 . B, 775 10,878 ... ... 11,126
11, Total other income (Lines 28 plus 29) ... .. . 0 O 0l ... o 0
12, Netincomeor({loss){Line32) = . ... 154,924 2,618 (183,087) ... . 34,897 1,431
Cash Flow (Page 6}
13.  Net cash from operaticns (Line 11) 166,819 77,848 e {92,204)] 83,598 57,565
Risk-Based Capital Analysis
14, Total adjusted capital 871,191 505,851 .520,530 666,587 .714,396
15, Autharized control leve! risk-based capital 107,207 108,371 105,625 1 108,708 754,822
Enroliment (Exhibit 1)
18. Total members at end of pericd (Column 5, Line 7). 3271 3,488 L3020 3,450 3,873
17, Total members months (Column 8, Line 7 40,284 | 41,835 36,140 .. 43,508 46,478
Operating Percentage (Page 4)
{Itern divided by Page 4, sum of Lines 2, 3 and 5) x
100.0
18.  Premiums earned plus risk revenue (Line 2 plus
Lines 3 and 5) . o 1000 . Lo 100.0 | L1000 100,0
12.  Total hespital and medical plus other non-health
(Lines 18 plus Ling 18} ... A 75.4 83.3 IR 1.3 DO - 3138 S 817
20. Cost containment expenses ... ....... 0O 0.0 . 00 0.0 .00
21, Other claime adjusiment expenses 0.0 0.0 J0 (21 1 IO 0.0 0.0
22, Total underwriting deductions (Line 23) C 944 100.6 109.7 100.2 101.0
23, Total underwriting gain (loss) {Line 24) . . . 5.9 (0.2) (8.5) 1.0 (0.2)
Unpaid Claims Analysis
(U&I Exhibit, Part 28)
24, Total claims incurred for prior years
(Line13,Col.B) ... ... . 228,200 . 17,5454 100,230 LJI1e095 L 195,969
25, Estimated liability of unpald cla\ms-[prlor year (Line
13, Col. 5)) PPN IO 228,200 . 117,545 100,290 ...129,085 185,969
Investments In Parent, Subsidiaries and
Affiliates
28.  Afffllated bonds (Sch. B Summary, Line 12, Col. 1} 0 L ¢ 0 0
27.  Affliiated prefcrred stocks (Sch. D Summary
Line 18, Col. 1} .. . 0
28. Affiliated common stocks (Sch. © Summary,
Line 24, Col. 1) .. 20
23,  Affillated short-term Investments (subtotal
included in Schedule DA Verification, Col. 5,
Ume10) . . o 0 D 0
30. Affiliated mortgageloansonrealestate. ... L. | o oo oo
31, All other affiliated .
32. Totalofabove lines28t031.... ... . .. . 0 0 0%, i 0
33, Total investment in parent included in Lines 26 to
31 above,
NOTE: If a party to a merger, have the two most recent years of this exhibit been restated due to a merger in compliance with the disclosure
requirements of SSAP No. 3, Accounting Changes and Cerrection of Errors? . Yes [ 1 Nel ]

It no, please explain:
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ANNUAL STATEMENT FOR THE YEAR 2017 OF THE Ryder Heazlth Plan, Inc.

SCHEDULE T PREMIUMS AND OTHER CONSIDERATIONS

Allocated by States and Territories

1 Direct Business Only
2 3 4 5 5 7 8 g
Federal
Empleyees
Health Life & Annuity
Accident & Benefits Premiums & Property/ Total
Active Health Medicare Medicaid Plan Other Casualty Columns 2 | Deposit-Type
States, etc. Status Premiums Title XV Title XIX Premiums {Considerations{ Premiums Through 7 Contracts
1. Alabama AL N 2
2. Alaska ... ... AK N N 0
3. Arzona AZ N 0.
4. Arkansas.... .. ... AR Nl o1 .
5. Galifomia.. .. ... CcA N 0.
6. Colorado ... . GO N L
7. Gonnecticut ... ... CT N 0
8. Delaware DE N 0
9, District of Columbia DG N ]
10. Florida.. .. ... . FL N B VI
11. Georgia GA N. . 0
12, Hawall . HI N 0
13, Idaho D N 0.
14, llinois L N 0
15. Indizana . ... IN N 0
16, lowa 1A N 0
17. Kansas . KS N 0
18. Kentucky . . Ky N 0
19. Louisiana. LA | N o 0
206. Maine . ME N e 0
21, Mandand ... ... MD N [+ 2 I
22, Massachusetts .. MA N [/
23, Michigan.......... M N 0
24, Minnesota MN N. . 0
25. Mississippl ... .. MS N 0
28. Missour MO LN 4.
27. Montana . . MT O S T -0
28. Nebraska . . . . NE N e, 0
29, Nevada NV N .0
30. NewMampshire = NM N .
31, New Jersey NJ N 0
32, New Mexico ... N N 0
33. NewYork. . . NY N 0
34, North Carclina. = . NC N 0
35.  North Dakoeta ND N 0
36. Chio. OH N 0
a7, Oklahoma oK N 0
38. Oregon OR N 0
39. Pennsylvania . PA N 0
40, Rhede Island Bl N o
41. South Carolina... ... SC N 0
42, Seuth Dzkota sD N ¢
43. Tennessee ... TN N g
44, Texas.. .. . ... TX N ¢,
45, UWah... . . uT i 0
48. Vermont ... . VT N 0.
47. Virginia. . VA SN e 01
48. Waghingten WA OO ST SO ER U VAR I AR B 00
43. ‘West Virginia | . WV N o 0l
50. Wisconsin. . Wi N 0
51,  Wyoming CWY Ny o0
52, American Samoa . AS N .0
53. Guam : GY L . . e b e b . 0
54, PuerioRico ... PR L .2,478,894 | e » o L. | 2,478,894
55, U.S, Virginlslands v N . S N PR IS o . .0
58, Northern Mariana
islands . . . MR N . o . o0
57. Canada CAN Moo Ce ¢
58, Aggregate other
alien ... o7 h e 0 01 . 0 0 0l 0 ol ... 0
59. Subtotal ... ... ... XXX 2,478,994 . 0L 0 e 0. 0 0 2,478,994 0
B0. Reporting entity
contributions for Employee
Benefit Plans XXX S 0 .
61, Taotal {Direct Business) (a) 1 2,478,004 0 0 0 0 0 2,478,894 0
DETAILS OF WRITE-INS
58001, .. X0
58002. . . ... el KR
58003. 00
58898. Summary of remaining
write-ing for Line 58 from
overflow page o0 0 0 0 0 b0 0 .. . 0
58998, Tatals (Lines 58001 through
58003 plus 58988){Line 58
above) XXX 0 0 0 0 o 0 0 0

(L) Licensed or Chartered - Licensed Insurance Carrler or Domiclied RRG: (R) Registerad - Non-domiclled RRGs: (Q) Qualitied - Qualified of Accradited Reinsurer; (E) Eligible - Reporting
Entities ellgible or approved to write Surplus Lines in the state; (N) None of the above - Not allowed to write business In the state,
Explanation of basis of allocation by states, premiums by state, etc.

(a) Insert the number of L responses except for Ganada and Other Alien.
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ORGANIZATIONAL CHART

BOARD OF DIRECTOR
RYDER HEALTH PLAN, INC.
RYDER MEMORIAL HOSPITAL, INC.

OFFICE OF INTERNAL EXECUTIVE
AUDITING DIRECTOR

RYDER HEALTH PLAN, INC RYDER MEMORIAL HOSPITAL, INC.
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